SUPMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Bayf;leld County

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Date Stamp (Received)
p @ A TTINE= 1)

el W4 TR |

s

W Com B

Checks are made payable to: Bayfield County Zoning Department.

Permit #: 39’ =

0143,

(

Date:

7-

1= D83 ‘<

Amount Paid:

sl ust A

1755~ 5-20-20%

=4

I7

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> | 0 LAND USE

0 SANITARY [ PRIVY [ CONDITIONAL USE

O SPECIALUSE [ B.0.A. [ OTHER
Owner!s Nanje: » Mailing Address: City/State/Zip: - Telephone:
\ > y e . \
_,O"\"\S\‘}G""L';-—‘ 0 ﬁ)" 65) (Z\CV\: ‘-’li (Q/“‘\ / 99,117;;"{[3?
Addres; fProper’ty: City/State/Zip: < 7
Al _ - PRGE
205 Foos i) ey Coudl. Qured T S35V EProme=
Contractor: =~ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent:~(Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes 0O No
1 Tax D%, Recorded Document: (Showing Ownership)
PROJECT S —— =
AR Legal Description: (Use Tax Statement) l g O O’ 0 202/ R _5{3.56’9
E ~o Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Block # | Subdivision:
VC 1, S 14
Section 3 > , Township i” {- N, Range W Tow@.{u\w\ AAD A J . Lot Stze Ac;ege
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is'your Prope.rty Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet in Floodplain Present?
[ Shoreland —p| . - - - Zone? Y
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes €s
If yes--—-continue —p feet Sgl_\_No >§No
IXNon-Shoreland
\kh'_'_? gt‘l'i{m?\ Total # of What Type of _Type of
‘?fsci’r'l‘l:’li:zm” zﬁrpmg_é& ; Project Project bedrooms Sewer/Sanitary System(s) Water
dmated time ! #of Stories Foundation on 4 Is on the property or on
Al o i \property " Will be on the property? property
NB/New Construction A~ 1-Story [1 Basement [y [ Municipal/City [ City
. . [] 1-Story + : - é (New) Sanitary pi?/ Type:
» [J Addition/Alteration Loft [J Foundation O 2 “he ‘0&‘ 0 Well
CLU. 5 " [J Sanitary (Exists) Specify Type: R r
LO“ [J Conversion 0 2-Story 7/ Slab 03 Anitary {Exists). Spedfy Type DLN&W.':/
[] Relocate (existing bldg) 0 ] 0 [l Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use ~ None ] Portable (w/service contract)
Property [J Year Round [l Compost Toilet
0 0 [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: £ Width: 3 2. Height: | 2.
< . S
Proposed Use v Proposed Structure Dimensions g
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
5 . with Loft X
TResidential Use ' ( )
with a Porch ( X )
i with (2n) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[J-Commercial Use - )
with Attached Garage ( X )
d Bunkhouse w/ (LI sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 Municipal Use O | Addition/Alteration (explain) ( X )
e Accessory Building (explain) Qo\t S hel ( 3’2_, X é"‘[ ) 2: 0;%
i Accessory Building Addition/Alteration (exolain) ( X ) )
O | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true,

(are) responsible for the detail and accuracy of all information | (we) am (a

result of Bayfield County relying on thf&\information | (we) am,
property at any reasonaple tinié for thg purpose of inspectjgh.
Owner(s): - N~

(If there are M

Authorized Age j

que Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Original Application MUST be submitted

Date

correct and complete. | (we) acknowledge that | (we) am
re) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

in or with this application. | (we) consent to county officials charged with administering county ordinances to ha7acces to the above described

bf=/)72_
I

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property (regardless of what you are applyingfor) |

(1) Show Location of:

(2) Show / Indicate:

(3) Show Location of (*):

(4) Show:

(5) Show: _

(6) Show any (*): (*) Lake; (*)
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

[ e/

Please complete (1) — (7) above (prior to continuing)

(8)

Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

Description Sexdach Description Sefibeick
Measurements Measurements
Setback from the Centerline of Platted Road 3 w" Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line <0 W Feet
Setback from the South Lot Line ’ Sb Feet Setback from Wetland iﬂ Feet
Setback from the West Lot Line ’Z,m; -lh—prfi Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line 0 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank =20 Feet Setback to Well UO WELC Feet
Setback to Drain Field 70 Feet
Setback to Privy (Portable, Composting) Feet

Pricr to the plzcement or construction of 3 structure witkin ten (10) feet of the minimum required setba_k, the bounda.y line from which the setback must be measured must be visibie from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the ow

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

ner’s expense.

(9)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: X)/ﬂ # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial: LN
Permit #: 3& O/(/ ; Permit Date: 17 lﬁ 51 CQOQ 9\
Is Pa.“:e' sbistndad L?t LY es etk Rec.ord) gNo Mitigation Required | [1Yes ¢TNo Affidavit Required | [ Yes #No
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s)) [*No Mitigation Attached || [ ¥es oNo Affidavit Attached | OYes #'No
Is Structure Non-Conforming | [ Yes J#'No B i
Granted bv Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[J Yes #fNo Case #: UYes JrNo Case #:
Was Parcel Legally Created | 2 Yes [ No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated | L#Yes [ No Was Property Surveyed es f: o [ No

Inspection Record: /,;&/2 /,(/[/ f/@
e

Date of Inspection: /[/;\

, A 2

Zoning District (
Lakes Classification (

)
A

Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions A;ajgd? [JYes [1No-— (l'fM)_they ne;d to be attached.)
?

nof “tov

-$ fora/

747:;\' o 3/‘(//7

/e/m}s

Signature of Inspector:

o il /m;;% enlzrs Sﬁwfu ré& f&/ /Ub(/e/_ﬁzl&

r
/| Date oprprovaI: é iz l; é
<

T
Hold For TBA: [J

Hold For Sanitary: []

Hold For Affidavit: [

Hold For Fees: [J

O

®®April 2021

(®0ct 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

. el W A
When Town Board has completed this form, please mail to: Date Zoning Récéived! {stamp Here)

Bayfield County Planning and Zoning Department
P.O. Box 58 — Washburn, WI 54891 ’
Phone — (715) 373-6138 Website: Bayfield
Fax — (715) 373-0114 www.bayfieldcounty.org/147 Planning and Zor
e-mail: zoning@bayfieldcounty.org

; ive this form to the Town Clerk. Attach a copy of the County Application (8 % x 14)
! [front/back]. This is a Class A special use request. Note: The Town’s Planning Commission meets prior to the Town. Once the Town meets they
: will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

_________________________________________________________________________________________________________

e
1

e e e e e e e e e e

e 1 . S ) ] _ o 7
Property Owner ~ Chn T (”\V(S'ht’\t’ \Sf()t/ Z ¢ Contractor __ I

Z -  F J— -
Property Address )340S (fdhg Vil [Z-d Authorized Agent ___ JOIN JTEVEL
:DfuN\MCb’\c(, L 548 5 Agent's Telephone (00%-43S- 18K
Telephone (’00?‘435 = ’ 8 | &7 Written Authorization Attached: Yes () No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)
- ol -
= 5 .
M/ 114 of_SE 1/4, Section 35 | Township 48 N., Range 0§ W. Town of Drummeon d

|
|
I
|
|
|
|
|
l
|
|
|
|
|
|
|
: Govt. Lot Lot Block ___ Subdivision CSM#
|
|
|
|
|
|
|
|
|
|
|
[
|
|
J

< ) Q
Volume Page of Deeds Tax |.D# /5()90 Acreage /0
(7 2P
Additional Legal Description: ﬁtl(,d #'0/5 /420 700
Applicant: (State what you are asking for) Zoning District: Lakes Classification
'y Y, ' l { { < -7 < 1
Leimerd iom to baudd 9% w4 00 Shed ii\'v Stovase use cﬂulay, .
e T e e e N S P Bt B " L S T b it
[ e o e e e e
"We, the Town Board, TOWN OF ibwuqm hon 0’ , do hereby recommend to
[] Table @/Approval (] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: Yes [] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

Tow DVOUEWn enls 2 ILUEL\S \ué’lcome_,
) o

Signed:
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:
1. The Tabled, Approval or Disapproval box checked

2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:
3. The form returned to Zoning Department not a copy or fax

Chairman:

Supervisor:

IN”? [

* NOTE:

Supervisor:

7
- g
Receiving Town Board approval, does not allow the start Ol 4/ /{Z

i of construction or business, you must first obtain your
i permit card(s) from the Planning and Zoning Department. Date: ‘///?/Z Z

u/forms/townboardrecommendation-ClassA






Bayfield County, WI

— maliesRss 0y
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Vi

M PRPID/,Tox/ 101715091}
4 SARAH E'PARRISH

B PRPLO/Taxs LD 7#115090)
J OHNJAYA CHRI STINEJAYSTORERYTRUSTEES]

B NN Do ENISIEED e
] B

¢

DRPID/Tox:L0/#}15093 S =
SYORTAN WA MARLY,S KWVAN ERT)

5/23/2022, 2:40:38 PM

1:63
= Wetlands bayfield_gis.SDE.T_Cable  bayfield_gis.SDE.T_Bayfield bayfield_gis.SDE.Gull_lsland bayfield_gis.SDE.T_Tripp bayfield_gis.SDE.T_Port_Wing bayfield_gis.SDE.T_Namakagon 0 0.01 0.01 0.03 mi
~ Index Index Index Index " Index ™ Index I ¥ " Ly r i1
:] Approximate Parcel Boundary 0 0.01 0.03 0.05 km
Road Type — Intermediate Intermediate Intermediate ~ Intermediate ~— Intermediate ~ Intermediate
— Town bayfield_gis.SDE.T_Bayview bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washburn bayfield_gis.SDE.Raspberry_lsland bayfield_gis.SDE.T_Oulu bayfleld_gis.SDE.T_Lincoln
~ Index " Index " Index ™ Index ~ Index ~ Index Bayfield, Bayfield County Land Records Dep. t
' Building Footprint 2015
T Intermediate ~ Intermediate — Intermediate Intermediate T Intermediate T Intermediate

¢ Building

Bayfield County Zoning Application
vt .

P F b




A\wie | B S 1 ¥ & | § wy Dayiiciu wuulivy FITUpPCILy LIduly

‘oday's Date: 7/21/2021

=7 Description

Updated: 5/28/2021

R LY rvvensesE wves s wEEw

Created On: 3/15/2006 1:15:22 PM

@& ownership Updated: 5/28/2021

Tax ID:
PIN:
Legacy PIN:
Map ID:
Aunicipality:
STR:
description:

15090
04-018-2-45-08-35-4 01-000-10000
018114207000

(018) TOWN OF DRUMMOND
S35 T45N RO8W

N 1/2 NE SE IN DOC 2021R- 588569
1103 (JOHN A & CHRISTINE A STORER

JOHN A & CHRISTINE A STORER
TRUSTEES

RICHLAND CENTER
TEEEIVED

Billing Address:

JOHN A & CHRISTINE A

STORER TRUSTEES

21223 COUNTY HWY SR

RICHLAND CENTER WI 53581

Mailing_Address:

JOHN A & CHRISTINE A
STORER TRUSTEES

21223 COUNTY HWY SR
RICHLAND CENTER WI 53581"

REV TRUST DTD 04/30/2021)

tecorded Acres: 18.000
“alculated Acres: 17.792

ottery Claims: 0

sirst Dollar: Yes

‘oning: (F-1) Forestry-1
SN: 112

3 Tax Districts

Updated: 3/15/2006

P Site Address * indicates Private Road

52405 LONGVIEW RD

E Property Assessment

DRUMMOND 54832

Updated: 9/22/2015

4

)18
141491
101700

8 Recorded Documents

STATE

COUNTY

TOWN OF DRUMMOND
SCHL-DRUMMOND
TECHNICAL COLLEGE

Updated: 3/15/2006

# WARRANTY DEED
Jate Recorded: 5/7/2021

3 WARRANTY DEED
date Recorded: 9/16/2019

# CONVERSION
Jate Recorded:

2021R-588569

2019R-579106

307-71

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.000 10,000 6,100
G6-PRODUCTIVE FOREST 17.000 25,500 0]
2-Year Comparison 2020 2021 Change
Land: 35,500 35,500 0.0%
Improved: 6,100 6,100 0.0%
Total: 41,600 41,600 0.0%

-
=4] Property History

N/A



pormits May Also be reaurea | BAYFIELD COUNTY
SANITARY — PERMIT

SIGN -

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 22-0142 Issued To: John & Christine Storer

N 1/2

Location: NE % of SE % Secton 35 Township 45 N. Range 8 W. Townof Drummond
In Doc 2021R-588569

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in F-1 zoning district
For: Accessory: [ 1- Story ]; Pole Shed (32’ x 64’) = 2048 sq. ft.] Height of 12’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 15, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIIT: COMPLETED APPLICATION, TAX ]
__ |STA-EMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: (9 Q -0 ,57 @‘E“E“
Bayfield County BAYFIELD,COUNTY, »,\M:S,CONSIN &/
[

Planning and Zoning Depart. SRS Sl P 7'/<:D ’%&a

Date Stamp (Received!
PO Box 58 i B{Recsived)

Amount Paid: ﬂ’ B b-2422 H
Washburn, Wi 54891 l
(715) 373-6138 X Res 1'4(1('&{4 ﬁ(_kjl U

Other:

Bayfield Co.
P.'Gﬂ.]!'ﬂg and Zening Agency
INSTRUCTIONS: No permits will be issued until all fees are paid. - Refund:
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -{—b O LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER

Ownerfs Name: Mailing Address: City/State/Zip: , Telephone:
Ken MARoOSE i13)0 Hoily WAKe foad [DRomingud WL 54632
Address of Property: City/State/Zip:

({30 /-/dLL;/Z#I(E Ro#d DRummow D WL, 54822 Cell Phone:

Email: (print clearly) CCs -

359-8866

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)

PROJECT Tax ID# ecorded Document: (Showing Ownership)

LOCATION Legal Description: (Use Tax Statement) l4’<0¢ \ (Vs , 7 . “(oC~

e Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:

_SE 18, Sid 1

Section lé , Township AA‘_ N, Range 8 w Tovbvn‘{:; Mo N’b Lot Size 4Afr<e_;ge

[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p feet in Floodplain Present?
[l Shoreland > . - - - Zone? Y.
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes es
If yes-—-continue —p feet o wNo
[#Non-
Shoreland
Vfa'"'e at|1'i|:ne Total # of What Type of Type of
0 E‘i’:;ru::"n P Project Project bedrooms Sewer/Sanitary System(s) Water
o e 4 # of Stories Foundation on Is on the property or on
2 atanal property Will be on the property? property
[ New Construction [J 1-Story [J Basement 01 O Municipal/City [ City

, 71~ 0 (New) Sanitary Specify Type:
¥ Addition/Alteration @ 1-Story + [0 Foundation 02 ( ) ' Spedliy Tire ,QfWﬁl
To SHEN Loft
$
N = s - : 0
J _l_g_o 009. ¢0 [J Conversion 0 2-Story & Slab }/5 ﬂ/s amtary}ix:st;);;;;cufywpe
[] Relocate (existing bldg) H] O 0 [0 Privy (Pi't) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [J None [] Portable (w/service contract)
Property [l Year Round [1 Compost Toilet
0 ] [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 40 Width: 1 Height: {2
Proposed Use v Proposed Structure Dimensions Saqnare
Footage
O Principal Structure (first structure on property) ( X )
] Residence (i.e. cabin, hunting shack, etc.) ( X )
ST i X
@/Resmentlal Use w!th L ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
0 commercial Use = (279)
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
a Mobile Home (manufactured date) ( X )
O Municipal Use B Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
& | Accessory Building Addition/Alteration (explain) RDDiTion) 7o SHED ( (& X &40) 690
O | Special Use: (explain) ( X )
a Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County s€lying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasongble sffe for the purpose of ip&pection.

Owner(s): P T WL""""\‘/ ' Date é/ 6 /p? pZ
(If there aréMultiple Owners listedBn the Deed All Owners must sign or letter(s) of authorization must accompany this application) 5 O .
Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
; Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

['In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
sepTic
/ -{)&.; Qoséb - 77 ])Lfnd Fad
ADDiTieN X X WE:D m
GARBRCE
P , WeLl
k o
~
F = SHED

c ¢ Hotty LaKe RD.

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description prue Description Sethatk

Measurements Measurements

Setback from the Centerline of Platted Road L4 Feet Setback from the Lake (ordinary high-water mark) LVA Feet

Setback from the Established Right-of-Way 5 O7 Feet Setback from the River, Stream, Creek ,{//’A Feet

Setback from the Bank or Bluff N/A Feet

Setback from the North Lot Line 942 Feet J

Setback from the South Lot Line E4-¢) Feet Setback from Wetland M/A Feet

Setback from the West Lot Line 223  Feet 20% Slope Area on the property O Yes, #No

Setback from the East Lot Line {LOOC Feet Elevation of Floodplain A’//A Feet

Setback to Septic Tank or Holding Tank YDt Feet Setback to Well RO? Feet

Setback to Drain Field ' Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: //' 3 ’-5 # of bedrooms: 3 Sanitary Date: (_ 3’_,//
Permit Denied (Date): Reason for Denial:
Permit #: D? a s Permit Date:
o157 1-15-2034,
s Pafce' astbotandard Lc)t FEYESTneetor Rec_ord) R ? o Mitigation Required | [l Yes _4 No Affidavit Required | O Yes [+No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes 7TNo Affidavit Attached | TYes S-No
Is Structure Non-Conforming | [ Yes # No s : P
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0 Yes # No Case #: [J Yes o Case #:
Was Parcel Legally Created | #Yes [l No Were Property Lines Represented by Owner | [ ¥e€s ] No
Was Proposed Building Site Delineated )E'fes [l No Was Property Surveyed | LI Yes Ll No

Inspection Record: __ 97/”{; Zoning District (4-/ )
Lakes Classification ( ﬂ 4 )

2 Vi A
Date of Inspection: Inspected by: Date of Re-Inspection:
b/2¢/22

Condition(s): Town, Committee or Board Conditions Attached? [ Yes D,N'o’— (LfMthey need to be atta/ched.)
- 970/4;/ AT tor Humen toly %Yo ot s/ & : f r
7 /o,u./zJ S,//"v perm Js

~If /,,5;“,,’;,01 woler enters sT7ucl are’ o5

Signature of Inspector: 2 Date of Approval: 672 ﬁ
p— 2

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [J Hold For Fees: [ O

®®January 2000 (®August 2021)
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PECEWVED

REC oIV EL
Real Estate Bayfield County Property Listing B Property Status: Current
Today’s Date: 6/3/2022 Created On: 3/15/2006 1:15:20 PM
& Description Updated: 2/18/2016 @ Owgslshll;if 4 Zoning ANy Updated: 2/18/2016
Tax ID: 14661 KENNETH O & LAURA L MAROSE DRUMMOND WI
PIN: 04-018-2-44-08-14-3 04-000-10000
Legacy PIN: 018109707000 Billing Address: Mailing Address:
Map ID: KENNETH O & LAURA L KENNETH O & LAURA L
Municipality: (018) TOWN OF DRUMMOND MAROSE MAROSE
STR: S14 T44N ROSW 11310 HOLLY LAKE RD 11310 HOLLY LAKE RD
Desctiptions SE SW IN V1062 P.566 787 DRUMMOND WI 54832 DRUMMOND WI 54832
Recorded Acres: 40.000 -
Calculated Acres: 39.492 w Site Address * indicates Private Road
Lottery Claims: 1 11310 HOLLY LAKE RD DRUMMOND 54832
First Dollar: Yes
ég:;{‘g: g’;?'l) Agricultural-1 & property Assessment Updated: 8/9/2021
’ 2022 Assessment Detail
| L Code Acres Land Imp.
Tax Districts Updated: 3/15/2006 G RESIDENTIAL 2.000 12,000 287,600
1 STATE  G5-UNDEVELOPED 12.000 10,200 0
04 COUNTY  G6-PRODUCTIVE FOREST 26.000 38,100 0
018 TOWN OF DRUMMOND
041491 SCHL-DRUMMOND  2-Year Comparison 2021 2022  Change
001700 TECHNICAL COLLEGE  Land: 60,300 60,300 0.0%
- Improved: 287,600 287,600 0.0%
=" Recorded Documents Updated: 1/10/2012  Total: 347,900 347,900 0.0%
PERSONAL REPRESENTATIVES DEED
Date Recorded: 5/23/2011 2011R-538565 1062-566
TERMINATION OF DECEDENT'S INTEREST Property History
Date Recorded: 5/23/2011 2011R-538564 1062-558  N/A

WARRANTY DEED

Date Recorded: 10/3/1978 324101 3211-100 {/%/?\95 I rﬁ,ﬁ - 2/'. 0§
<o/ Hz/



Town, City, Village, State or Federal BAYFI E L D co U NTY

Permits May Also Be Required

LAND USE — X
SANITARY — Existing P E R M I T
SIGN — |

SPECIAL -

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTUCTION
No. 22-0157 Issued To: . Kenneth & Laura Marose

Location: SE % of SW % Section 14 Township 44 N. Range 8 W. Townof Drummond

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in Ag-1 zoning district
For: Accessory Add/Alt: [1.5-Story ], Shed Addition (16’ x 40’) = 640 sq. ft. Height of 13’

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable). Meet and Maintain Setbacks

as approved including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 15, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



